Thursday, October 5, 2017: 12:30 PM Background. National guidelines support antibiotic prophylaxis for open fracture with cefazolin +/− aminoglycoside based on fracture grade and contamination. The purpose of this study was to assess a modified adult antibiotic prophylaxis open fracture protocol (AOFP) which recommended weight-based cefazolin for low-grade fractures or ciprofloxacin plus vancomycin for high-grade fractures.
Pubic Osteomyelitis: Epidemiology and Factors Associated with Management
Background. Pubic osteomyelitis (PO) is a neglected bone and joint infections (BJI), as its management is still poorly codified. We aim to describe PO epidemiology and to look for factors associated with management failure.
Methods. We performed a retrospective cohort study in two French reference centers including patients with PO in 2010-2016. Treatment failure was defined by clinical (persistence or recurrence of clinical signs) and/or microbiological failure. Factors associated with treatment failure were determined by univariate Cox analysis (hazard ratio [HR] and 95% confidence interval calculation). Kaplan-Meier curve was compared between groups by log-rank test.
Results. Twenty-five patients were included over 13 years (median age 67 years; 19 men, median ASA score 3). Six (24 %) had a PO from haematogenous origin. Those were all monomicrobial infection, due to S.aureus, mostly identified in young patients without comorbidities, especially in athletes. No surgery was required if no abcess or bone sequestrum were found. Nineteen patients (76 %) had a post-operative chronic PO (developed from 1 month to 11 years after a pelvic surgery); 15 of them had history of pelvic cancer (60%); 12 received radiotherapy at the site of infection (48 %). Infection was polymicrobial in 68 % of cases, including 32 % of cases with multidrug-resistant pathogens. A clinical success was recorded in only 14 patients (56%). Treatment failure was always noticed in chronic post-operative forms. Potential risk factors associated with failure management were: pelvic cancer history (HR 3.8; P = 0,089); pelvic radiotherapy history (HR 2.9; P = 0.122); clinical sinus tract (HR 5.1; P = 0,011); infection with multidrug-resistant bacteria (HR 2.8; P = 0,116), and polymicrobial infection (HR 70.5; P = 0,090).
Conclusion. Our study highlights predominant chronic complex post-operative forms of PO. They are mostly plurimicrobial, sometimes associated with multi-drug resistance, occurring in fragile patients with pelvic cancer. It frequently leads to complex antibiotherapy, with important risk of relapse. Aggressive surgical procedure with large bone resection is frequently required in patients who underwent pelvic radiotherapy. Background. Prosthetic joint infection (PJI), a dreaded complication of arthroplasty, has been found to correlate with increasing body mass index (BMI) and body surface area (BSA). Recent data suggest that BSA may be a better predictive tool for assessing infection risk. We further evaluated this association in an orthopedic specialty hospital arthroplasty cohort to evaluate whether BSA is a predictor of prosthetic joint infection.
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Methods. A retrospective cohort of hip and knee arthroplasty patients between 2009 and 2014 was identified through administrative hospital data using ICD-9 codes. Patients with a BMI <14 or >60 kg/m 2 , height <142 or >200 cm, and weight <36 or >226 kg were excluded. BSA was calculated using the DuBois formula, and assessed both as a continuous and as a categorical variable. Univariate analyses were done using χ 2 tests and adjusted models were assessed using logistic regression.
Results. 17,859 knee and 18,128 hip patients were identified. 1.1% of knees and 0.74% of hips were infected.]Mean BSA was 1.9 m 2 (±0.2 m 2 ). BSA was significantly associated with PJI in hips (P = 0.004), but not knees, when analyzed as a continuous variable in unadjusted models. However, this association lost its significance after adjusting for PJI risk factors. Additionally, when assessed as a categorical variable in a multivariate model, BSA in the highest quartile (>2.11) was not associated with PJI.
Conclusion. After evaluating BSA as a continuous and categorical variable, we failed to find an association between BSA and infection risk in THA or TKA. The impact of BSA decreased after multivariate adjustment. BSA may not be optimal as a predictor of preoperative risk.
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